2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082498 ADr 24F12]63:(])) 8:00 am

1. Entity Name

GALATEA CORPORATION ecretary of State

04-24-2000 90010 013 ***150.00

Principal Place of Business Mailing Address
505 S.W. 19TH STREET 2400 WEST CYPRESS CREEK RD
FT. LAUDERDALE FL 33315 SUITE 100

T. LAUDERDALE FL 333081629

2, Principal Place of Business 3. Mailing Addrgss ”lm““[l m

W

Il

Il

[

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 96565 Applied For
7 . L Not Applicakle |
e e p—————EeS s S T e — " g =
Zip Country Zip Country 5. Certificate of Status Desred [ $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
_ ALBERTO A. CHUECDS
LAMPERT! scotr Street Address (P.O. Box Number is Not Acceptable)
1701 W HILLSBORO BLVD 1
SUITE 302 2400 W. CYPR week RO, B 00
DEERFIELD BEACH FL 33442 o :
L Foot LAUDERH E FL | “33%09
8. The above named enhty subrmts 1h|s statement for the purpose of changing its registered office or registered gge, H State of Florida. -
. - —
R -
sanarure _ALBERTTO A, CHUECOS prESIDENT] X | Pk ‘IA?/ S
Signature, typed of printad name of registered agent and titls i appfable. (NOTE. Registered Agen signature raguirac whe n nM\J \ DATE 7 Fi c‘_}% ..
. o L . " -
9. This corporation s eligible to saisfy its Intangible S FILE NOW!! FEE IS $150.00 10. -Election paign Financing. - $5.00 May Bo
Tax filing requirement and elects to do 5o, "Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TMLE b . : A Wchange [T Addition | &
NAME CHUECOS MARRERO, ALBERTO - NAME cHUECOS ) ALBERTO A %
STREET ADDAESS | 505 SW 19TH ST smeeTanDRESS | 505 sSw 14 TH ST, &
ciTy-ST-2P FORT LAUDERDALE FL 33315 CIrY-S1-2P ForlT LAuU aERMLE FL 33315 &
TILE ’ [ Delete TITLE [ change [ Addition | G
NAME CHUECOS LO MAE LAl NAME N
STREET ADDRESS | 505 SW 19TH ST STREET ADDRESS Tt
CITY-ST-2IP FT LAUDERDALE FL 33315 CITY-ST-21P
TITLE 2 elete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ) CITY-ST- 2P -
ILE O pelete TITLE T ) 0 Change - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TTLE {J Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS o . D
CiTY-5T-71P o ) LITY -ST-Zip ’ ' . [
e .Lovt] o e S o Oopeee — fmme [JChange [ Addition
MAME - AR AT e [ ENAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the information suppligd withl:iffiling does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated on this repert o supplemental rdporf | and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiygted “ bd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like empowered.

| B ST TNEE n/zooe’) @Eﬂ)ZZﬁ TL.'"

Bl NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone # Y

changed, or on an attachment with g

SIGNATURE: _—¢Ht

SIGNATURE

iy




